RECALL PETITION
To: Wisconsind  GovVEEZNMENT  ACCOUNTABWITNY BrAarD

(official with whom nominalion pepers of declarstion of candidacy for the affice is filed)

We, the undersigned qualified electors of the 230TH  wiigeanNsSiN - STATE SENATE  DISTRICT S
(urisdiction or distric of officeholder)
perition for the recallof_ DAVE HANSEN 0™ DISTRACT STATE SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALY.
(The reason for recall ntsi be stated on petitions for city, village, lown, and school distric afficlals, The reason must be related to the official responsibilities of
the officeholder, No statement of reason is required to initlate the recall of state, congresslonal, leglstative, Judlclal, or county officlals)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
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‘(cnrcuhlor’s id¢ad? - incliie number, street, and ipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the mgners are electars of the jurlsdiction or
district represented by the officeholder named in this petition, I know that each person signed the paper wilh full knowledge of its content on the date indicated
opposile his or her name. | know thelr respective resldences given, I'support this mcall@wn I am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. J/ ‘:]7 - l\ AMA 1

(dsto) \, ! (/‘. (signattre of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 end 9,10, Wis, Stets.
This form is p ibed by the G A bility Board, £,0. Box 7984, Madison, Wi 53707-7984

608-266-8005, htto://gab.wi goy email: gab@wi.gov
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